
Change of Address Form

To notify TVARS of an address change, print this form, fill it out, and mail or fax it
to:

TVA Retirement System
400 W. Summit Hill Dr.
Knoxville, TN 37902-1499

Fax: 865-632-8591

Please review my record and make any necessary changes to reflect my correct
address as verified by my signature below.

My correct mailing address is:

_______________________________________________________

_______________________________________________________

_______________________________________________________

_______________________________________________________

____________________________________
Name of member (please type or print)

____________________________________
Signature of member

____________________________________
Social Security number

____________________________________
Date of signature

____________________________________
Telephone number (please include area code)


